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ABSTRACT 

Genitourinary tuberculosis is an extrapulmonary manifestation that is often underdiagnosed 

due to nonspecific urinary symptoms. Renal involvement may progress to advanced destruc-

tive disease with diffuse calcification (“putty kidney”), leading to severe urologic sequelae, 

chronic kidney disease, and even nephrectomy. We report a 28-year-old man with microbio-

logically confirmed pulmonary tuberculosis (positive smear microscopy, molecular testing, 

and respiratory culture) who developed worsening urinary symptoms (dysuria, hematuria, 

urinary frequency, and flank pain) and fever during hospitalization. Urinalysis revealed sterile 

pyuria, proteinuria, and acidic urine; urine mycobacterial smear and culture were positive. 

Ultrasound and non-contrast abdominal CT demonstrated advanced right renal involve-

ment with calcifications and urinary tract stenosis, consistent with advanced genitourinary 

tuberculosis. A multidisciplinary approach was implemented, including double-J ureteral 

stent placement and continuation of standard anti-tuberculosis therapy. Renal function 

remained stable throughout hospitalization and follow-up. This case highlights the need to 

consider genitourinary tuberculosis in patients with persistent urinary symptoms and sterile 

pyuria, particularly in the setting of active tuberculosis, to prevent irreversible renal damage.
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RESUMEN

La tuberculosis genitourinaria es una forma extrapulmonar frecuentemente subdiagnosti-

cada debido a su presentación inespecífica. El compromiso renal puede progresar a estadios 

avanzados con destrucción parenquimatosa y calcificación difusa («riñón en masilla» o putty 

kidney), asociadas a secuelas urológicas graves, insuficiencia renal crónica e incluso nefrec-

tomía. Presentamos el caso de un varón de 28 años con tuberculosis pulmonar confirmada 

mediante baciloscopia, prueba molecular y cultivo respiratorio positivos, que durante su 

internación presentó reagudización de síntomas urinarios (disuria, hematuria, polaquiuria 

y dolor lumbar) y fiebre. El examen de orina evidenció piuria estéril, proteinuria y pH ácido; 

la baciloscopia y el cultivo para micobacterias en orina fueron positivos. La ecografía y la 

tomografía computarizada abdominopélvica sin contraste evidenciaron compromiso renal 

derecho con calcificaciones y estenosis de la vía urinaria, compatibles con tuberculosis ge-

nitourinaria avanzada. (Figura 1) Se realizó un abordaje interdisciplinario con colocación de 

catéter doble J y continuidad del esquema antifímico. La función renal se mantuvo estable 

durante la internación y el seguimiento. Este caso resalta la importancia de sospechar tuber-

culosis genitourinaria ante piuria estéril y síntomas urinarios persistentes, especialmente en 

pacientes con tuberculosis activa, para evitar daño renal irreversible.
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INTRODUCTION

Tuberculosis (TB) remains a major public health 
concern in Argentina.1 In recent years, a steady in-
crease in the number of reported cases has been ob-
served, underscoring its persistence as a significant 
public health challenge. Although pulmonary TB 
accounts for most cases, extrapulmonary manifes-
tations continue to represent a substantial propor-
tion of the disease burden and are often associated 
with greater diagnostic challenges. Genitourinary 
tuberculosis (GUTB) is frequently underdiagnosed 
due to its insidious course and nonspecific presen-
tation, both of which can delay diagnosis and lead 
to irreversible sequelae.2-4

Hematogenous dissemination can involve the 
genitourinary tract, resulting in GUTB.2,3 Renal 
involvement can progress to ureteral strictures, 
obstruction, functional sequelae, and renal im-
pairment.4,5 In advanced stages, diffuse calcifi-
cation with parenchymal destruction and loss of 
function may be observed, a condition known 
as “putty kidney”. Although less common today 
due to early diagnosis and treatment, it remains 
a possible manifestation in patients with delayed 
diagnosis.2,5

CASE REPORT

A 28-year-old man with no known comorbidi-
ties presented with chronic cough and weight loss. 
He also reported intermittent urinary symptoms 
and prolonged fever.

Chest computed tomography (CT) revealed 
predominantly apical cavitation alongside alveo-
lar infiltrates displaying a ‘tree-in-bud’ pattern. 
Sputum acid-fast bacilli smear microscopy and 
molecular testing (GeneXpert) were positive, 
showing no rifampicin resistance; cultures of re-
spiratory specimens were also positive. First-line 
anti-tuberculosis therapy was initiated. Serologic 
testing for HIV, hepatitis B virus, and hepatitis C 
virus was negative.

During hospitalization, the patient’s urinary 
symptoms worsened, with dysuria, hematuria, 
urinary frequency, and flank pain, although no 
recurrent fever was documented. Urine sedi-
ment examination showed pyuria with negative 
routine bacterial cultures (compatible with sterile 
pyuria), proteinuria (+++), and acidic urine (pH, 
6.0). Further evaluation revealed positive urine 
acid-fast bacilli smear microscopy and mycobac-
terial culture.
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Renal ultrasound demonstrated an enlarged 
right kidney with echogenic material within 
the collecting system and renal calcifications. 
Non-contrast abdominopelvic CT demonstrated 
right renal involvement with calcifications and 
urinary tract stricture (Figure 2), consistent with 
advanced genitourinary tuberculosis. No evidence 
of urinary tract obstruction was identified. Renal 
function was preserved at the time of diagnosis 
and remained stable throughout hospitalization.

The patient underwent multidisciplinary man-
agement involving the Urology Service, and a 
double-J ureteral stent was placed for urinary 
drainage. The patient’s clinical status improved, 
allowing for hospital discharge and transition to 
outpatient surveillance for monitoring and treat-
ment follow-up.

DISCUSSION

Genitourinary tuberculosis (GUTB) is an ex-
trapulmonary manifestation of tuberculosis that 
remains underdiagnosed because of its nonspe-
cific presentation and typically insidious course. 
In Argentina, 14,914 cases of tuberculosis were re-
ported in 2023, representing a rate of 32 cases per 

100,000 inhabitants).1 Globally, the World Health 
Organization estimates that approximately 84% of 
notified cases correspond to pulmonary tubercu-
losis, and 16% to extrapulmonary forms.2 In this 
context, the coexistence of laboratory-confirmed 
pulmonary tuberculosis and persistent or worsen-
ing urinary symptoms should raise suspicion for 
genitourinary involvement, particularly when 
associated with sterile pyuria.3,4

Clinically, GUTB typically presents with dys-
uria, increased urinary frequency, urinary urgen-
cy, and hematuria, alongside flank or suprapubic 
pain.3,4 A classic laboratory finding is sterile pyuria, 
occasionally accompanied by microscopic hema-
turia, proteinuria, and acidic urine; in compatible 
clinical scenarios, this profile necessitates targeted 
mycobacterial testing, including urine acid-fast 
bacilli (AFB) smears, cultures, and/or molecular 
assays.3,4 In the present case, positive urine AFB 
smear and mycobacterial culture confirmed the 
diagnosis, explaining the discrepancy with the 
routine negative bacterial culture.

Diagnosis and assessment of disease severity 
generally require integration of microbiologic 
and imaging findings. The ultrasound may dem-
onstrate renal enlargement, echogenic material 
within the collecting system, and calcifications, 
whereas CT more accurately characterizes the 

Figure 1. TChest CT (coronal reconstruction, lung window). Pre-
dominantly apical cavitation and nodular/branching opacities 
compatible with endobronchial dissemination (a ‘tree-in-bud’ 
pattern), in the context of active pulmonary tuberculosis.

Figure 2. Contrast-enhanced abdominopelvic CT (coronal recon-
struction). Right kidney showing advanced structural involve-
ment of the pyelocaliceal system and calcifications, with findings 
compatible with advanced genitourinary tuberculosis associated 
with urinary tract strictures.
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extent of the disease (parenchymal involvement, 
calcifications, ureteral or urinary tract strictures) 
and guides urologic management.5-7

Among the advanced sequelae, the putty 
kidney represents late-stage disease character-
ized by diffuse calcification and parenchymal 
destruction, potentially associated with func-
tional impairment, and urologic complica-
tions.6,8 However, renal function may remain 
preserved in early-stage disease or in patients 
with unilateral involvement, as observed in this 
case. Preservation of renal function should not 
delay diagnosis or treatment, given the risk of 
progression to ureteral strictures, obstruction, 
and functional loss.3,4

Treatment consists of standard anti-tuber-
culosis regimen, whereas urologic intervention 
depends on the extent of anatomic and functional 
involvement. In selected patients, placement 
of a double-J ureteral stent or percutaneous 
nephrostomy may be required to relieve urinary 

obstruction, ensure adequate drainage, alleviate 
symptoms, and preserve renal function.3,4 In the 
present case, multidisciplinary management, 
including placement of a double-J ureteral stent 
and continuation of anti-tuberculosis therapy, 
was associated with clinical improvement and 
stable renal function throughout hospitalization 
and follow-up.

To conclude, in the presence of sterile pyuria 
and persistent or worsening urinary symptoms 
–particularly in patients with active tuberculo-
sis–genitourinary tuberculosis (GUTB) must be 
considered, warranting targeted urine mycobacte-
rial testing and urinary tract imaging to prevent 
irreversible sequelae.3-6
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